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more or less firmly by the constricting band before mentioned is very 
rough, and the asperities of its crystalline deposit are quite sharp and angu¬ 
lar, from the fact that they were protected from attrition during the process 
of crystallization, while that portion situated within the cavity of the 
bladder proper is larger and comparatively smooth, although the anterior 
and lower portion lying imbedded at the trigone and not subjected to any 
friction motion is also somewhat rough, resembling millet-seed. 

4th. The calculus is not as rough as the oxalates generally are, neither is 
it dark coloured, but is of a light gray or pink colour, and quite crystalline 
in structure, thus belonging to one of the rare varieties of oxalate of lime 
calculi mentioned by Holmes. 1 

5th. This case shows to what extent an enlarged prostate may sometimes 
be divided and distended with safe results, which, in this instance, with my 
finger and forceps beside the calculus must have required an opening of at 
least three inches in diameter. 

6th. The patient, without an unfavourable symptom to follow the opera¬ 
tion, has made a speedy and complete recovery, having full control of his 
urine, and from what he tells me I conclude also that the orifices of the 
ejaculatory ducts are unimpaired. 

7th. Considering the shape of the stone, and the manner in which it was 
grasped by the bladder wall, I am led to believe this has, at one time 
during the process of formation, been a true case of sacculated calculus; 
and that that portion situated within the cavity of the bladder proper has 
had a formation by accretion, secondary to the pouched or sacculated 
portion. 


Article XX. 

Report or a Case of Spontaneous Closure of a Gangrenous Solu¬ 
tion of Continuity in the Intestine resulting from Strangu¬ 
lated Hernia. By K. Y. R. Lansingh, M.D., Resident Physician at the 
Arapahoe County Hospital, Denver, Colorado. 

The annals of surgery contain many curious instances of benefit derived 
wholly from the vis medicatrix natures, which conform closely to the best 
results obtained by operative interference. 

These cases are not without their advantage in teaching the surgeon 
something about the unwritten law of repair, as well as keeping before his 
mind the almost boundless power of nature, when wisely aided and directed. 
Not infrequently they serve to point out the readiest means of relief, or to 
confirm the practice as laid down by intelligent operators. 


1 Treatise on Surgery, p. 804. 
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The late Dr. Alden March, of Albany, N. Y., during one of his terms 
of service as surgeon to the City Hospital, presented to a class of medical 
students, of which the writer was a member, a case of spontaneous lithotomy 
occurring in a young man, in which nature unaided gave exit to an egg¬ 
sized calculus, in the exact location selected for the unilateral operation, 
completing her unusual effort with a most excellent cure. 

Gangrene of the intestine from strangulated hernia not terminating 
fatally, commonly results in a fecal fistula, than which a much more de¬ 
plorable condition cannot exist. A spontaneous cure from a gangrenous 
opening of the bowel is believed to be rare, and the following case is reported, 
both for the purpose of giving publicity to the event, and to inspire timid 
operators in strangulated hernia with the certainty that the secondary con¬ 
ditions are less to be dreaded than the immediate danger, if the stricture 
be not relieved. 

An apology is due for the absence of temperature observations in this 
case, occasioned by the lack of facilities at the time, rather than negligence. 

Case _W. P., a robust, compactly-built German, aged 52, by occu¬ 

pation a baker, but for the last two years a sheepherder, has had oblique 
inguinal hernia about 35 years. Has worn a truss with soft pad, though 
at times dispensing with its use. He could generally reduce the hernia 
himself, but often employed the aid of his friends, instructing them how to 
perform taxis. On February 24th, 1677, the hernia came down after 
walking, no truss having been worn for two weeks previous. Efforts at 
reduction were made by patient and friends without avail. The following 
day a physician was summoned, who made a brief attempt to relieve the 
difficulty by taxis, and failing, abandoned the case. Twenty-four hours 
later another disciple of the healing art was secured who, without the use 
of an anaesthetic, likewise failed to afford relief, and only inflicted great 
torture on his patient. It does not appear that either of these gentlemen 
suggested operative interference, but left the patient with the inference 
that there was no help for him, and he must die. 

Nothing further was done in the case until March 2d, when patient 
was carried two miles in a farm wagon to a railroad station, and thence 
conveyed to Denver, arriving at 6 P. M. 

He was immediately taken to the county hospital, and when undressed 
and put to bed a careful examination was made by the resident physician, 
who found an oblique inguinal hernia on the right side, extending well 
down in the scrotum, the tumour reaching about one-third way down the 
thigh, congested in appearance, extremely sensitive to the touch, and mani¬ 
festing on manipulation the presence of intestine very clearly. Chloroform 
was administered until relaxation was produced and reduction attempted 
by taxis, but without avail. A full dose of opium was given for the night, 
and the patient left to repose. 

The following morning the case was inspected by Dr. H. A. Lernen, 
Physician to the Arapahoe County Hospital. Ether wag then administered 
until thorough relaxation ensued, when taxis was again tried, and the 
tumour aspirated to facilitate this process. Although these means served 
to produce an apparent diminution in the size of the tumour, the hernia 
remained in situ. 

The symptoms of strangulation, viz., nausea, stercoraceous vomiting, 
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anxious countenance, accelerated pulse, and high fever, were wholly want¬ 
ing. The patient was tranquil, pulse 90, appetite fair, moderate thirst, 
no pain save when the hernial tumour was manipulated. An injection of 
soapsuds per rectum brought a small discharge of feces. Opium was given 
to induce quiet, and further procedure postponed until afternoon. 

A consultation was held in which Drs. W. R. Whitehead and W. H. 
Williams of Denver participated, when it was agreed that immediate ope¬ 
rative interference was not demanded. Rest, elevation of pelvis, and sup¬ 
port of tumour continued, combined with full doses of opium, and results 
awaited. 

March 4. As there was practically an obstruction to the passage of 
feces, it was determined to operate. 

Accordingly, Dr. Lemen performed the usual operation for strangulated 
hernia, ably assisted by Dr. Whitehead, while ether was administered by 
the writer. The parts being tense, swollen, and extremely vascular, the 
utmost caution was observed, each layer of tissue after the primary incision 
being divided upon a grooved director. 

Eleven ligatures were applied to bleeding vessels, added to which con¬ 
siderable trouble was experienced from capillary hemorrhage. Upon 
reaching and dividing the sac, it was found that gangrene had already 
supervened, and feces and noxious effluvia made tlieir exit through the 
opening in the intestine. 

To carry the operation further was obviously unnecessary. The wound 
was dressed with lint soaked in a five per cent, solution of carbolic acid, 
and the patient put in a comfortable bed. He rallied well from the effects 
of the operation. A full dose of opium was ordered every six hours. The 
following progress of this case is taken from daily hospital notes, and these, 
although brief and necessarily incomplete, show the main features of treat¬ 
ment, with a resulting cure, which was quite free from disturbing influences 
or complications. 

5th. Twenty-four hours after operation. Pulse 106, full and reasonably 
strong. Tongue dry and coated. Abdomen rather tympanitic. Urinates 
well. Fecal discharge from wound quite profuse, light-yellow, and watery. 
Carbolized dressings changed every four hours. Diet limited to beef 
essence and milk punch in moderate amounts. 

6th. Pulse 104. Mouth dry and tongue heavily coated. Urine smoky 
and loaded -with urates. Tympanites very marked. No vomiting or 
nausea. Skin warm and dry. Flaxseed poultices applied over wound 
and abdomen. 

7th. Pulse 104. Tongue cleaning somewhat. Urinates freely. Flatus 
passes from rectum, but no feces since operation. The opening in the 
bowel discharges freely, gas and liquid feces bubbling up—like a geyser— 
when the dressings are removed. A slough § by § of an inch, disk shaped, 
has formed over the intestinal opening. Scrotum and root of penis very 
oedematous. Opium still freely used. Patient is hopeful, and in good 
spirits. 

8th. Pulse 100, good volume. Tongue becoming moist. Eyes clear 
and bright. Wound looks well, and opening discharges liquid feces freely. 
Urine free, and quite normal in colour. Appetite improving. 

9th. Pulse 95. Abdomen soft. Fecal discharge through opening pro¬ 
fuse, and quite consistent. Surface of wound bathed in healthy pus. 
Slough came away from the intestine, leaving a clean opening, about half 
an inch long, and dilated to rather more than half that extent. A probe 
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passes freely in the bowel. Three ligatures were removed. Slight in¬ 
crease in amount of nourishment. Opium and poultices continued with 
regularity. 

10 th. Pulse 90, full and strong. Tongue coated with whitish fur, 
edges moist and red. Wound suppurating freely, and fecal discharge 
abundant. 

11 th. One week since operation. Pulse 81. Tongue cleaner, and 
mouth moist. Sacrum sore from pressure on the bed. Relieved by a 
ring of lead plaster. Appetite good, and case progressing favourably. 

12 th. Pulse 77, full, soft, and regular. Patient can turn easily in bed, 
and sleeps comfortably on either side. Feeal discharge through opening 
in bowel quite consistent and free. 

13 th. Pulse 78. Opiates reduced in frequency and amount. Patient 
sleeps well. A free discharge of feces per vias naturales occurred to-day, 
for the first time since the operation, nine days ago. Spirits and strength 
improving. 

14 th. Pulse 78. Tongue clean. Four natural operations from the 
rectum. Wound granulating. Opening in the intestine still exists, but is 
contracting. 

15 th. Pulse 80. Patient turns freely in bed, and would like to sit up. 
Wound looks well. There has been no discharge through opening for 
twenty-four hours. Normal movement of bowels, patient managing a 
bed-pan with facility. 

16 th. Pulse 80. Very slight escape of fecal matter through intestinal 
opening. Two passages from rectum. 

\lth. Pulse 80. Tongue coated, and digestion impaired. The following 
ordered: II. Acidi nitromuriatici, gtts. xxxij ; Pepsin®, 3 .); Glycerin*, 
3j ; Tinct. nucis vomicae, 3j ; Aquae fontan®, |viij. M. Sig. Tablespoon¬ 
ful in a wineglassful of water before meals. An addition made to diet, of 
mutton stew once a day, and stale biscuit with the milk punch. Progress 
of patient very satisfactory. No discharge through the intestinal opening, 
nor movement of the bowels to-day. 

1 8th. Pulse 85. Some acidity of stomach. Scanty movement of bowels. 
Slight oozing of gases and fecal matter through the intestinal opening, 
which is very contracted . 1 

19#/<. Pulse 92. Acid stomach, and griping in bowels. Injection of 
soapsuds gave a free action. 

20 th. Pulse 80. Considerable tenderness on pressure over right iliac 
region. Bowels rather costive. 

21s#. Pulse 88 . The following ordered to improve digestion, and 
relieve borborygmus which is quite marked: R. Elix. pep. bis. et strych. 
gij ; Pepsin®, 3j. M. Sig. Teaspoonful after meals. R. Neutralizing 
Cordial, 3 ij ; Bis. sub nit. 3j- M. 2 teaspoonfuls every 4 hours. 

22 d. Pulse 100. Feverish, and bowels constipated. Injection of 
soapsuds brought away three full discharges, in the last of which patient 
“ felt something tear away inside,” doubtless adhesions formed by local 
peritonitis, or enteritis. A careful exploration of the scrotum is made as 
far as the external abdominal ring, and no hernia remains. The rupture 
of obstructing bands permitting, the bowel has returned to its natural rela- 

1 This point marks an important era in the case, as being the last day on which a 
discharge of any kind occurred through the intestinal opening. In two weeks from 
the operation, the integrity of the intestine has been restored. The case is now changed 
to one of recovery from a simple wound. 
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tions. Mutton broth is substituted for the beef essence, which has palled 
upon the taste. Opiates discontinued. 

23 d. Pulse 80.' Edges of wound approximated by strips of adhesive 
plaster to facilitate closure. Diet increased, and patient is making rapid 
convalescence. 

On the 5th of April, patient commenced sitting up, and walking about 
the ward. Complete recovery was both sure and rapid. The right half 
of the scrotum was much elongated from frequent distension by the hernial 
tumour, and it was found necessary to support the testicles in a suspensory 
bandage. 

Until his discharge from the hospital on May 1st, patient’s appetite was 
good, his strength and spirits excellent, pain and tenderness were absent 
over the site of the recent operation, and there were two natural move¬ 
ments of the bowels daily. Before leaving the hospital, a promise was 
exacted from the patient, that he would notify us of any untoward condi¬ 
tion which might arise; but at present writing, May 26th, there has been 
no departure from the normal state to which he was restored. 

The interesting features in this case, are : 1. Absence of the more 
characteristic signs of strangulation, viz.: Nausea, vomiting, vomiting of 
stercoraceous matter, pain in scrobiculus cordis, accelerated and wiry 
pulse, anxious countenance. 

2. The spontaneous closure of a gangrenous solution of continuity in the 
bowel, sufficiently large to admit for a number of days the daily passage of 
gas in large quantities, and feces by the pint. 

3. The spontaneous return of the bowel to the cavity of the abdomen, 
some time subsequent to the closure of the opening in the intestine. 


Article XXI. 

Transverse Fracture of Patella, and Fracture of Skull, with 
Loss of Brain Substance: Recovery. By C. J. Cleborne, M.D., 
Surgeon U. S. Navy. 

John Edwards, age 23, native of Massachusetts, private of marines, 
a hearty, muscular man of phlegmatic temperament, was knocked down 
on the night of 28tli October, 1875, and was found lying near a railroad 
bridge in a state of insensibility. Two hours after the injury he was 
brought to the hospital, where an examination disclosed a compound frac¬ 
ture of the frontal bone, and a simple transverse fracture of the left 
patella. There were several trifling cuts about the head (the result of 
violence), besides a large, irregular Y-shaped wound. The tail of the 
Y, running towards the temporal fossa, was about one inch and a quarter 
in length, while the fork of the Y measured over three inches, and ex¬ 
tended from the right supra-orbital notch to above the frontal eminence on 
the same side. The right supra-orbital arch, superciliary ridge, temporal 
ridge, and orbital plate were fractured. There was an irregularly shaped 
hole nearly an inch in length by three-quarters of an inch in breadth at 
its widest part (into which the end of the thumb could be readily thrust), 



